Clinical photograph of zinc deficiency. Photograph courtesy 
of Albert Yan, MD. 
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MALAR RASH DISCOID RASH 


Fig 4: Malar rash in a boy with systemic lupus erythematosus. 


Figure 1. Classic malar (butterfly) rash in an adolescent girl » 
with newly diagnosed systemic lupus erythematosus. Fig 2: Discoid atrophic plaque of the nose. 


Henoch Schonlein purpura 
Purpuric palpable rash 


Systemic Onset JIA (Still's Disease) 


evanescent, salmon-colored, macular or maculopapular, 
nonpruritic rash 


Roseola infantum 


1. The condition may lead to convulsions. True, febrile convulsions 
2. The condition may be due to viral infection. True. 
' 3. The condition is common in infancy. True :— 


im Maculopapular rash : most probably measles 
| — ==> 


1. May be drug.related. True | —— Kat 
2. Patient may suffer respiratory compilations. True 
3. Patient may suffer neurological complications. True 


4. The condition may be preventable: True 


Koplik's spots 
White spots on 
buccal mucosa, 
seen against bright 
red background. 
Pathognomonic, 
but difficult to see. 


Rash 

Spreads downwards, 
from behind the ears 
to the whole of the 
body. Discrete, 
maculopapular rash 
initially, becomes 
blotchy and confluent. 
May desquamatein 
the second week. 


Measles remains a major cause of death 


se? in childhood in developing countries. 


Summary 


Measles 


Incidence has declined dramatically since 
immunisation was introduced; a recent small 
increase has resulted from the fall in 
immunisation uptake 


Clinical features: fever, cough, runny nose, 
conjunctivitis, marked malaise, Koplik spots, 
maculopapular rash 

Complications: common if malnourished or 
immunocompromised; major cause of death in 
developing countries. 


u Koplik's spots 


1. The lesion usuallv follows the appearance of rash 
False, it appear before the rash | 

2. It is early pathognomonic sign. True 

3. It appears on the first day of the illness 
False, it appears on the 2nd day of illness 


m Maculopapular rash: most probably scarlet fever 


1. The condition may lead to renal or cardiac complications. True @ -H <t ua cci 


2. Normal CRP and ESR are expected in this case. False, high ESR and elevated CRP are 
expected. 


3. The rash is typically vesicular. False it is maculopapular rash. 


m Scarlet fever : skin peeling 
1. It occurs early in the course of the disease. False, it occurs late with rash desquamation 


2. It is due to infection with staph. aureus. False, with A beta hemolytic streptococci 


3. Renal complications never occur. False, it could hapr ened 
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a Papulovesicular rash: Chickenpox : 

1. Itching is not uncommon. True k Nowe? Asp in. > Re 

2. Gait disturbance may be complications. True (ataxia may complicate chi ox) E | 
—— YA E dM 

3. The patient may be irritable. True 
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4. ers are common. False, complications are rare, Occurs | in | immunocompromized | 
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Clinical features and complications of chickenpox 


Exposure Illness 
Spread by respiratory droplets 
Highly infectious during viral 


shedding 
| Viral shedding 
| Days: incubation | | | | | | | | | | 


10-23 (median 14) -2 -1 0 1 234 5 6 Y 


Temp (*C): i / \ 
37°C 


Rash comes in crops 
for 3-5 days 


Typical vesicular rash 

200-500 lesions start on head and trunk, progress to peripheries. 
(But may be just a few lesions). 

Appear as crops of papules, vesicles with surrounding erythema 
(Fig. 14.14) and pustules at different times for up to one week. 
Lesions may occur on the palate. 

Itchy and scratching may result in permanent, depigmented scar 
formation or secondary infection. 

If new lesions appear beyond 10 days, suggests defective cellular 
immunity. 


Figure 14.14 Clinical features and complications of chickenpox. 


Complications 


Bacterial superinfection 
Staphylococcal 

Streptococcal 

May lead to toxic shock syndrome 
or necrotising fasciitis 


Central nervous system 


Cerebellitis 
Generalised encephalitis 
Aseptic meningitis 


Immunocompromised 
Haemorrhagic lesions 

Pneumonitis 

Progressive and disseminated infection 
Disseminated intravascular coagulation 


a Impetigo contagiosa 
1. Itis due to Infection bv staph. or streptcocci. True 


2. Svstemic antibiotics are usuallv indicated. False, local antibiotics, extensive lesions 
should be treated with systemic flucloxacillin _) 353 Cut. 
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1. Itis due to exposure to allergens: insect bite, drugs, certain foods. True 
2. Itching and edema may be present. True. 
3. Stridor may be found. True 


4. Steroid therapy may be needed. True 
5. S.C adrenaline may be needed. True. 
6. Wheals are seen in the photos. True 


u Henoch-Schonlein purpura 

je (P(4 Bleeding per rectum may be present. True 
2. Arthritis and, abdominal pain may be present. True. 
3. Hematuria may be presen! True due to nephritis 
4. Steroid therapy may be be' ‚needed. True 
5. Salvcilates mav be needed. . True. 


6. It has bad prognosis. False, ithas good prognosis. y 
7. Itis usually chronic. False 


1. Hepatosplenomegaly is possible finding. True 


2. Drug intake mav be related. True ' 

3. Platelet transfusion is curative. False 

4. Platelets count mav be normal. True, pupura mav be due to 
platelet function defect. 


m Purpura fulminans 


1. Thrombocytopeniia may be seen. True 

2. Oral antibiotics would be helpful. False, parenteral therapy 

3. Viral infection is most likely. False, bacterial infection 

4. Malignancy and massive trauma may be a cause. True 

5. Meningococcal septicemia may be a cause. True 

6. It is benign condition. False, it is serious condition need urgent 


dm Scabies 
1. It is due to viral infection. False, it is Infestation with a mite 
2. Itching may be present. True 
3. Other members in the family have the disease. True 
4. Local ointment is needed. True 


m Atopic eczema 

1. ftehing may be present. True 

2. Local steroids may be helpful. True 

3. It may be recurrent. True 

4. Animal milk and yoghurt may be associated. True 
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a Systemic lupus: malar rash 
1. Steroids therapy may be given. True 


2. Arthritis, Va and pericarditis may be present. True — 
e 
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4. Autoimmune hemolytic anemia may be present. True > 


5. It is chronic autoimmune disorder. True 
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\\ Km Muscle hematoma 


T 3 1. Hemophilia may be a cause. True 
2. Reduced platelet is expected. False, it is due to coagulopathy) o 


3. The patient is expected to be al male. True 
4. Plasma transfusion may be of help. True 
Gatt | 
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Acute Idiopathic Urticaria 


Steven Johnsons syndrome 


Erythema multiforme 


Impetigo 


Measles 


Koplick's spots 


Strawberry tongue 
scarlet fever 


Scarlet fever 


Scarlet Fever, Peeling of Skin 


Roseola infantum 
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Purpura fulminans 
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Var 


Chickenpox, 
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Purpura 


Purpura , ecchymotic patch 


Purpura fulminans 


Purpura fulminans 


Clubbing cyanotic 


Urticaria 
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??What is the Differential diagnosis 


e Papular rash 
e Itchy 


e Low grade fever 
e 222222? 


e Allergy (papular urticaria) 

o history of recurrent attacks 

o History of drug intake 

o History of insect bite allergy 

e Chicken Pox 

e History of contact with infected case 2-3 wks ago 
e Rapid progress of rash 


e Presence of many forms of rash at the same time (papules, 
vesicles, ulcerated vesicles, crust and heal. (new crops for 3-4 
days) 


Scarlet fever 7 
Kawasaki Disease 7 


Physical Diagnosis 
e The3 Cs E 
— Cough, coryza, 
conjunctivitis 
e Koplik's spots 
e Maculopapular rash 


— Macule — red lesion 
flushing 


— Papule — raised red 
lesion 
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Conjunctivitis 


Koplik's Spots 
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Exanthem Enanthem 
(Ex. Varicella) (Ex. Measles — Koplik spots day 1) 
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Macular Rash 


Measles Parvovirus B19 


Roseola- HHV6, HHV7 


| 


Vesicular Rash 
HSV 1, 2 Smallpox 


Varicella Zoster Virus (HHV3) Coxsackie Virus (picture- Hand Foot 
Mouth Disease) 


Peds Pediatrics 
for Medico 
QSES 1 students 


HSV1 


* Transmission - Respiratory droplet, 
direct contact 


« Presentation - Oral vesicles, 
Gingivostomatitis 
+ Management - Symptomatic treatment 


e Severe Infection - Can treat with 
antiviral (Acyclovir) 
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Roseola- HHV6, 7 


e Presentation 
— Abrupt high fever 3-5 days, then rash 1- 
2 days 
— Rash - Erythematous, blanching 
maculopapular eruption 
e Management — Acetaminophen for fever 


pess ew 


Hand, Foot, and Mouth Disease (HFMD) 


e Coxsackie Virus A16 
* Transmission - Direct contact 


e Rash— Maculopapular on palms, 
soles, buccal mucosa, or tongue 


e Herpangina - Gray/white vesicles on 
posterior palate and tonsils 


« Enterovirus A71 


e Red papules that change to grey 
vesicles 


peds Pediotrics 
tor Medico 
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Case 


* Female, 8 years old 
» Fever 
« Sore throat 
e Maculopapular rash on neck, trunk, arms 
e Negative throat culture 
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Measles 
Paramyxoviridae Virus 
Transmission — Airborne 
Presentation — Upper respiratory symptoms, malaise, 
fever, conjunctivitis, photophobia, cough 
Rash — Spreads centrifugally, blanches on pressure, 77 
days 
* Koplik spots — Pathognomonic enanthem 
Self limited 
Management - Isolation, symptomatic 
Complications — Subacute sclerosing panencephalitis 
(SSPE), a progressive neurologic disease 
Vaccination— MMRV measles, mumps, rubella, varicella 
(12-15 mo, 4-6 yrs) 
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Rubella Virus 


e AKA German measles 
e Togaviridiae family of viruses 
* Transmission — Droplet, vertical 


* Presentation — Fever, malaise, headache, nausea, runny 
nose, sore throat 

e Rash— Pink macules and papules on face, spreading to 
neck, arms, trunk, Forchheimer spots (petechiae on soft 
palate), lymphadenopathy 

* Treatment — Symptomatic 

e Congenital Rubella Syndrome — Microcephaly, cataracts, 
heart disease, osteitis, hepatosplenomegaly, anemia, 
deafness, developmental delay 
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Varicella Zoster Virus (HHV3) 


AKA Chicken pox 
Transmission — Airborne 


Presentation — Low grade fever, malaise, 
headache 

Rash — Pruritic vesicular exanthem. Teardrop 
vesicles on erythematous base, sparing palms 
and soles. Vesicles present in different stages 
of lesion formation 

Self limited 

Treatment — Acetaminophen for fever 


Complication — Can reoccur later in life as 
Shingles/ Herpes Zoster 


ase 


Parvovirus B19 


AKA Fifth Disease or Slapped Cheek 
Syndrome 


Transmission — Vertical, respiratory 
droplet 


Presentation — Fever (days 5-7), headache, 
sore throat, cough, vomiting, diarrhea, 
myalgia 

Rash (day 15-17) — Red rash on cheeks, 
non-pruritic lacy maculopapular rash on 
trunk and limbs, palms and soles spared 
Self limiting 


Treatment — Symptomatic 


ase 


Case 


e Female, 8 years old 


Fever 

Sore throat 

Maculopapular rash- neck, trunk, arms 
Negative throat culture 


Koplik spots — Pathognomonic for measles! 


Measles Treatment - Isolation, and 
symptomatic relief 


ski Linton sj 
. Red(non pruritic maculesjthat fade centrally A 
. Appears over the trunk and inner surface of legs and arms. 
. It disappears rapidly or it may come and go for several months 


Roseola infantum 


Definition Acute viral illness 
caused by human 


herpes virus-6, 


& etiology 


Incidence Infants between 6 
months-2 years. 


Treatment Is mainly 
symptomatic 
i.e.antipyretics for 
the high fever. 


Itis 
characterized by 
typical 
maculopapular 
rash which starts 
behind the ears 
and on the face. 
Then, it spread 
downwards to 
the trunk and 
feet. 


Koplik's spots Are 
pathognomonic. 
They appear as 
grayish white 


lesions on buccal 
mucosa. 


Complications Are mainly 
respiratory and 


neurological. 


Etiology Itis a bacterial 
disease caused 


by toxin- 
producing group 
A beta hemolytic 
streptococci. 


Include sore 
throat, fine 
papular rash, 
tongue changes 
and congested 
eves. 


Desquamation Occurs as the 
rash fades. It can 


and peelin 
p g involve hands 


and feet. 


Other causes Can follow other 


of Peelin febrile illnesses 
g eg Kawasaki 


disease. 


Chickenpox 


Characters of 
rash 


Complications 


-The rash appears 
in successive 
crops, 


-is centripetal in 
distribution and 


-pleomorphic. 


-The rash is 
mainly 
papulovesicular. 


Include secondary 
infected lesions, 
pneumonia, and 
neurological 
problems 
e.g.acute 
cerebellar ataxia 


Henoch-Schonlein purpura 


The Is a purpuric 


np rash involvi 
characteristic N 
the lower 


skin lesion limbs and 


buttocks. 


It is a vasculitis with a normal platelet count. 


Include 
arthritis, 
abdominal 
pain and 
nephritis. 


Most cases 
recover within 
few weeks. 


Systemic lupus erythematosus 


Definition 


Features 


Treatment 


A multisystem 
autoimrnune disease 
characterized by malar 
rash, photosensitivity, 
mouth ulcers, arthritis, 
nephritis, pericarditis. 


Malar rash, 
photosensitivity, 
mouth ulcers, arthritis, 
nephritis, pericarditis. 


Is by anti- 
inflammatory drugs 
and corticosteroids. 


Purpura fulminans 


Pathology 


Management 


This is large 
ecchymoses with 
irregular shapes 
evolving into 
hemorrhagic bullae 
and then into black 
necrotic lesions. 


Include sepsis (e.g. 
meningococcal), 
malignancy and 
massive trauma. 


It carries a high 
mortality rate and 
intensive care 
management is 
urgentiv needed. 


Hemophilia A 


Definition It is an X-linked recessive 
disorder characterized by 
bleeding, easy bruising, 
large hematomas, and 
hemarthrosis. 


Features Bleeding, easy bruising, 
large hematomas, and 
hemarthrosis. 


Treatment Is by replacement therapy 
using fresh frozen plasma, 
cryoprecipitate, and or 
factor VIH concentrate. 


Urticaria 
incidence It is a common allergic 
manifestation. 


There is itching, 
erythematous rash with 
wheals, and edema around 
the eyes and mouth. -One 
serious complication: is 
laryngeal edema and airwav 
obstruction. 


Treatment Is by s.c. adrenaline and 
systemic steroids. 
Atopic eczema 


Main -: Itching is the main 
symptom resulting in 
symptom 
ki scratching and exacerbation 
of the rash. 


Distribution ls age related: 


In infants the face 
is mainly affected. 


In children, the 
skin flexures ( 
cubital and 
popliteal fossae ) is 
mainly involved. 


Treatment Is by avoiding irritants, 
emollients( moisturizing 
cream), and topical mildly 
potent corticosteroids 
ointments. 


Meningococcemia 
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Petechiae: lessthan2mm Purpura: 2mm to 1 cm Ecchymoses: more than 1 cm 


Chickenpox 


:- Clinical features — fever and itchy, vesicular rash 
which crops for up to 7 days 
Complications — secondary bacterial infection, 
encephalitis; disseminated disease in the 
immunocompromised 
Human varicella zoster immunoglobulin (VZIG) 
— if immunosuppressed and in contact with 
chickenpox or if maternal chickenpox shortly 
before or after delivery 

« Treatment is symptomatic; i.v. aciclovir for 
severe chickenpox or the 
immunocompromised. 


